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CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following documents arc being facsimile transmitted to the Patent and 
Trademark Office (Fax No.: 1-703-872-9306) for the Application of Dale B. Schenk, Applicaticli 
No. 09/585,817, filed June 1, 2000 for PHARMACEUTICAL COMPOSITIONS AND METHODS 
FOR TREATMENT OF AMYLOID DISEASES on the date shown below. 

1 . Fee Transmittal (PTO/SB/17) (1 page, submitted in duplicate); 

2. Petition for Extension of Time Under 37 CFR 1.136(a) (1 page); 

3. Response to Restriction/Election of Species Requirement (4 pages); and, 

4. Preliminary Amendment (3 pages). 



Number of pages being transmitted, 
Dated: February 21, 2002 
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FEE TRANSMITTAL 
for FY 2001 

Potent fee* are ewDj&f fo »wua/ row'sfen. 



Application Number 



Filing Pate 



Rrat Named Invantor 



Examiner Name 



Group Art Unit 



CompfatB if Known 



09/535,817 



Juno 1, 2000 



ScftenK, Date B. 



Fozfa Hamud 



1847 



.TOTAL AMOUNT OF PAYMENT 



1440 



Attorney Pocfra No, I 152704-005910 US 



METHOD OF PAYMEhTT 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



The CommlBBlonpr fe hereby authorized to charge 
Indicated fees and credit any over payments to: 



2<M430 



Townscnd and TownsBnd and Crew LLP 



El Charge Any Additional Fee Required 

Under 37 CFRi.ieandi.17 
0 Applicant claims small entity status. 
See 37 CFR 1.27 



2. Q Payment Enclosed: 

□ ChacK Q Credit cart □ Mane* 
Qnjer 



□ Otter 



FEE CALCULATION 



1. 


BASIC FILING FEE 




Large 


Entity 


Small 


Grimy 




Fee 


Fee 


Feo 


Faa 


Fee Description 


Code 


CS) 


Coda 


<*> 


101 


740 


201 


37U 


Utfllty fllkig tee 


10S 


330 


206 


165 


Design filing fee 


107 


S10 


207 


255 


Plant fling fee 


109 


740 


aw 


370 


Reissue fling fee 


114 


160 


814 


60 


Provisional wins fee 



Fee Paid 



SUBTOTAL (1) 



UfiL 



2. EXTRA CLAIM FEES 



Total Claims 

independent 

claims 

Mufllple 
Dependent 



-3" - 



Extra Fee from 



Fee 
Paid 



Urge 


Entity 


Small 


Entity 


Fee 


Pea 


Fee 


Foe 


Coda 


(f) 


Coda 


M 


103 


IB 


203 


9 


102 


64 


202 


42 


104 


2B0 


204 


140 


109 


64 


209 


42 


110 


1a 


210 


9 



PaaDaacrlptlon 

Claims In excess of 20 
f ndapendent claims In excess or 3 
Multiple dependant claim, If not paid 
" Reissue independent claims over 
original patent 

*' Reissue claims in excess or 20 and 
over original patent 



SUBTOTAL (21 <$> 



*or number previously paid, if greater: For Rb1mljbb> see above 
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FEE CALCULATION (continued! 



Large 

Fee 

Code 

106 
127 

139 
147 
112 

110 

11S 
11ft 

117 
119 

123 
11B 
120 
121 

133 

140 
141 
1« 
143 
144 
128 

123 
12S 

591 
146 
14S 

179 
159 



Entity 

Pee 

(*)■ 

100 

SO 

130 

2,520 

320* 



Smell Entity 
Fee Fee 
Coda ff) 

205 65 
227 23 



1S9 
147 
112 



130 
92o* 



1,640- -113 1,840< 



110 
400 

920 
1,440 

1,960 
320 
320 
269 

1,51Q 

110 

1,260 

1,260 

460 

620 

130 

so 

160 



40 

740 

740 

740 
500 



216 
216 



55 
200 



217 460 
216 72Q 



226 
219 
220 
221 

1» 

240 
241 
242 
243 
244 
122 

123 



160 

160 

140 

1,510 

55 

640 

640 

230 

310 

130 

50 



126 160 

581 40 

246 670 

249 370 

279 970 



Faa Detcriptioft 
Surcharge - J@te fling fee or oath 
Surcharge - lata provisional filing fee 
or cover sheet. 
Norv£nglish specification 
For fifing a request for reexamination 
Requesting publication of 81ft prior to 
Examiner action 

Roqueting publication or SIR alter 
Examiner aeuop 

Extension for reply within first month 
Extension for reply within second 
month 

Extension for reply within third month 
extension lor reply within fourth 
month 

Extension for reply wimfn fifth month 
NotfcaofAppesj 

ming □ brief in support oFan appeal 
Request for oral hearing 
Petition to institute a Public uaa 
proceeding 

Petition to revive - unavoidable 
Petition to revive » unintentional 
Utility Issue fee (or reissue) 
Design issue tea 
Plant ttsuo fee 

Petitions to the Commissioner 
Petitions related to provisional 
applications 

Submission of Information piedoaqre 
Strut 

Recording each patent assignment 
per property (time* number of 
properties) 

filing a submission after find rejection 
(37 CFR § 1.129(a)) 

For each additional invention id be 
examined (S7 CFR § 1.129(h)) 

Repeat far Continued Examination (RCE) 



Fee 



1S9 900 Request fbr expedited examination 
of a design application 



Other fee (apecifyj 

The Commissioner is authorized to charge any additional fees to 
the above noted Deposit Account. 



deduced py paste FTHns Foe paid 



SUBTOTAL ( 



(1)1440 









7440 



r submitted bT 



Complete (ff afjOticaMB^ 



Nam (Print/Type) 



<T" '^osemartaV Oalll 



Regis tration NoJAgomoy/Ag 




42,697 



650*26-2400 



Signature 



Date 



February 21, 2002 



WARNING: to formation on this form may become public Credit card infenhettan should not be 
included an this form* Provkje credit card Infbtmsdan and authorisation on PTO-2D3& 

Burden Hour Statement Thfa form Is esllmaled to take 0,2 hours to complete. Time win vary depending upon the needs of the Individual case. Any comments 
amount or tfma you src required to complete this form should be sent to tne Chief Information Offices, Patent and Trademark Office, Washington, DC 202a 1 
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